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SURGERY. 

“"u r l to, ' K to - the *y m Pt° m, i effects and treatment of injuria of 

r he f ° llow ' ,1 ?, ob i s ervations by Mr. R. Ai.cock, are extracted from his 
lectures delivered at the Sydenham school of Medicine, and are worthy of atten- 
he ?l refer - to a cI f ss of injuries, the most complicated and interesting in 
hn£ /’ !U |‘ d - are founded “P on a ver y enlarged experience, the author having 
Spahi Ut? IDSpeCtor of hospitals with the auxiliary forces in Portugal aud 

“ 1. The most common injury of the head is concussion; more powerful in its 
* « umv f sal ‘y Pending the fibre of the brain and the system gene- 

nnt i,’- t i', a l any r 0lher ' T lerR can be no m i ur y t0 the h,:ad from violence with- 
°“”h 11 therefore complicates all; or, more naturally and simply, this may be 

?he nihf the ,° n r ? eat and elementary form of injury, to which any or all 
the others must, if they exist, be superadded, when violence has been suffered. 

. Compression, ramollissement, lesion of structure may exist without con- 
y a l S ,1 Kenc ' rally are they the consequences of ajar or shock, and so 
constantly do they require to be discovered and treated, not as simply or singly 
but f? complications of the first great injury, concussion, that 
!! sl S.“ y , of ‘j 1 ? 111 "} r!» s form is absolutely necessary to a due appreciation of 
the effects of injuries of the head. Otherwise we should find, that when 

idiom u/u “ e CaeClS of compression simply, we had yet to learn to distinguish 
ll >om when supervening on concussion. 

“ 3 - T j'e effects resulting from injuries of the head are of several kinds as 
well as degrees; and as the most practical mode of classing them, they have been 

they are manifested nem3US systems or centres through the medium of which 

“a. The cerebral system, and such portion of the spinal as contributes to cere¬ 
bral sensation, perception, and motion. 

„r“l? e n eXCit0 -- m0t0r y 0r ,ruo s P inaI system, including all manifestations 
vulsfons, [h1“c“on”s7L W ctel areIeSPirali0n ’ de g' umi ° n ’ vomiting.con- 

, e " i \'!' C ,f r l at sympathetic—the nervous system of organic life, as it was 
termed by bichat, governing secretion and nutrition throughout the body, and 
probably, in a great measure, circulation through the heart’s action. 
oiboi‘ eS i,°i U of ° n ®? f ^fse does not necessarily imply, inprimoloco, injury of any 
other; although disturbed functions in all generally follow as a secondary 
InJ ‘! r ! es , of th° head and spine sometimes, in the first instance, 
all three ™ y ° r S ° e y the firslJ in 0ther inslance s >he second; in others, again 

“ If one be affected only, and subsequently others, they are generally im- 
"! he °u de s m „ which 1 have placed them. But if the circulation be 
considered as chiefly referable to the sympathetic, then this will often be the 
second in order. 

‘fin proportion as one or more, or as one or the other, of these nervous centra are 
dlvci!, 'edbecaried 011 *** <Ae & ttU and l/,e characUr «/ iht symptoms 

'-T-t 1 ® functions of the first or cerebral order may be impaired or apparently 
annihilated, without, for a considerable period, any serious disturbance of the two 
roll owing. Any one cerebral function may in like manner be affected, exalted, 
system’ ° f anm il ated ’ without much disturbance of any other part of the same 

“ In some rare cases, this may also take place when the second order is the 
seat ot injury-as in tetanus and hydrophobia; generally, however, the cerebral 

and sympathetic are speedily implicated. 

anil fatally * rd ’ " hen 8eriousl y injured, involves the other two generally promptly 
“ Ihe order in which these are implicated in injuries of the head, has no cer- 
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an< ! furni9hes ,l’ ut 30 imperfect scale of degree of unary. A 
wound of the eaebram, capable in a few days of destroying life, mav leave 

unaffected! 6 VUal P °"' Cr9 ^ ebbin =’ *««»*-otay and'syfnpaSeUc Iyste^ 

“\ V ! h - e " n f hcSe are involv ed, however, as a result of cerebral injury, they 

always imply a grave and dangerous lesion. J J'» y 

. 1\ 4 * S fT ei J^ an ^ succession of effects are better guides for diatmosis and 
treatment in these injuries, than even the accurate knowledge of thefr exact na 
lure or actual extent, which can rarely be attained. With effects we have ro 
?‘ ru f= e ,; a " d £ ey afr ° rd valuable diagnostics for the prognosis and the treatment* 

“5. It is important to know that similar kinds and decrees of injury as far 
asanymatenal alteration or lesion can define them, give\ery variable effecm 
? ° e . rec °rrered with some permanent irritability of fibre, the other died- Drov 

log the impossibility of predicating,/ rom any kJwUdge of Z^nnaliZZ' 
‘ he se 9. uence f ' v1 '* assume. Although even the ultimate effectslff 

“arion the ° D ‘ Ce ?“ Uo J n of coma <*°<* not mark the termi- 

always produce^coma in'tSm firetmoments! ^° eS ^ ® ^ 

v„r,.'V, elbar . glc 8tate > coming on subsequent to the first moments of iniurv is 
very frequent in cases of cuncussion; supervening probably a few hours after the 
blow or shock These have hitherto been held to be instances7f extravasation 
effusion, &c. Their sudden relief by bleeding proves this to be impossible If 
these symptoms arise from compression, as I believe they often do ft is the tires 

was °° ad “ tettsz 

, “ 7- Th e usual effect of concussion on pupil and pulse is to dilate the one 

JP<CiS£££“ T ‘* -W. £££» 

ylWSZZ r° f pupil; <lrowsincss ; laboured pulse; slightly impeded breath- 
rate deron of eo™ 8 ’ T om " ,n ff— 1 >“ ‘>>ese consist the chief features of a mode- 
“W of concussion, not violently affecting either the excito-motorv or the 

S^KE^S&'SSS 3%; » 

■«■»» of 

t * n reference to the cerebral system: 

“ 1. Coma, or depressed action. 

“2. Febrile, or exalted action. 

“ 3. Irritability or cerebral fibre. 

‘‘ ‘ T? ff>ve « clear impression of some of the more important of what mav be 

SI ofde^r W T /ary eJfeCh * classihemTnYhe 

ofintenodtv The inott common course of concussion, in various decrees 
be cn^i!!! y :a been fully described. These subdivisions may now, therefore 
Lt Tdtsrinctlv r h f ® f ' m P° rtant deviations from the more usual course,’ 
on,, 1 d i j y re , fer a ble to Concussion as a first cause, and unless so classed 

and considered, calculated to lead to serious errors of dia^osis and pmcrice 
svmn.’ rom . concus . slon will occasionally result, without any interveninecoma 
st^w? ° f UrrltatIon or toflammation, attended or not with late developed 

“4. In some cases the converse of this may be observed; that is, from the 
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stupor of concussion no reaction is ever manifest, but the patient graduallv re- 
i^tobilityof brain lethargy ’ havin S never giren signs of inflammation or 

“ c. Again, in other cases, even during the first comatose stage, particularlv if 
the case be complicated by lesion, or the lodgment of a foreign body, an exafied 
and high inflammatory action supervenes. Either inflammation, or irritation 

pulse beYtingsTarply. V P ’ ““ PUpJ Contractin e durb S the command the 

».7 -,® ven a 8kock or concussion give rise but to a temporary or imperfect 
°^ co . ma » l *J subsequent effect may be a quickly succeeding disorganisation 
of the brain; and this may be either partial or general. 

e. “Concussion in other cases seems to cause death by rendering the 
bra [ aanfit / or lt ® Unctions, without any obvious alteration of structure. 0 

^ m ? S c t ^^^inaiy of the whole list, perhaps, is curiously 
and beautifully exemplified by the occasional effects of concussion on the eve. 
1 have, for instance, observed in that organ the following as distinct conse¬ 
quences of a shock:— 

Disorganization of the whole of the contents of the sclerotic. 

2. Partial alteration of structure. 

* t43 *r^? tal destruclion of s >gbt; entire loss of visual function, without any 
trace of disease or perceptible alteration of structure. 

partial destruction, amounting only to impaired vision. 

, ft , lark Perfectly they correspond with the effects observed in the brain: 
and the confirmation thus lurnished by analogy of the accuracy of my views on 
this subject is the more gratifying to me, that the facts came under my observa¬ 
tion second m order, not originating, but explaining that which carefully recorded 
SebrS'n 3 ^ a i ) P earances kat * previously suggested to me as taking place in 

“/• Concussion sometimes gives rise, in addition to the diseased action in the 
head, to others which I shall term “ dispersed effects," or disease in distant parts. 
Under this head I place, for instance, abscesses of sudden formation, in the 
lungs, liver, joints, &c. ’ 

Under violent concussion neither pupil nor pulse in some cases will give 
any indication of irritation or inflammatory action, however violently and fatallv 
developed in the brain or its membranes. The pupil will continue fixed and 
widely dilated, the pulse, slow, laboured, and even ieeble. 

“ 8. Compression rarely manifests the same controlling power over the pupils 
as that which 1 have attributed to concussion. Lesion occasionally does produce 
the same effect. J r 

“ Compression does not, even when great and extensive, invariably produce 
dilated pupil. Neither does it necessarily induce stertor. 

“ Compression may even produce coma of the most complete kind, and yet 
the pupil remain unaffected and perfectly natural. This I have never seen in 
violent concussion. 

“9. The continued labouring character and slowness of the pulse is one of 
the best signs of compression—pressure not necessarily from effused or extrava- 
sated fluid—it may be from pressure within the vessels; and this is easily de- 
ternuned by depletion, which in extravasation, &c. affords no decided relief; 
while in the latter form of compression its good effect is prompt and indisputable. 

“ 10. Lesion, unless very extensive, produces less impression on the different 
nervous centres, and in general fewer symptoms and effects than any of the 
elementary forms of injury enumerated. It assumes more the form and charac¬ 
ter of a local disease. The severity and variety of effects seem rather to depend 
on the degree of attending concussion or compression than on lesion. 

“ II. Ramollissement will give all the symptoms both of concussion and com¬ 
pression. 

12. An intermittent pulse seems to depend not on any degree of injury to 
the head, but on some peculiar irritation. It is not a common symptom either 



Surgery. 217 

of concussion, lesion, or compression, and but rarely exists in concussion alone 
I have occasionally observed it in complicated cases. ’ 

“ Having now defined and described, as far as limited time will permit, the 

nwTff”.™, 5 ° f ,‘TT ° f - ,he head ’ and classified the numerous and com¬ 
plicated effects to which they give rise, I proceed to the treatment, which is 

th^ras 1 ^ 1T r y i SImP il e: ' 16 d i flicu e lty ,ies in dist >nguishing the true character of 
to Z,i t - ,he be ° f i S “ Ch death-like influence that it seems likely 
f° eX “"f lllsh hb r’ wh, nh case I would administer diffusible stimuli, I have 
n seen the best effects, and not seldom immediate relief from free deplo- 
A ,|’ d , lf 1,0 present some volume with its sluggish character, 

‘ b ’L. h treatment 1 have successfully adopted in a very large number of 
« NVvt ,l >a ,r i\ eTer r scen . “y '"jury rcsuU from the practice thus guarded, 
for depletinii 1 consider the free action of the bowels important; and 

throw 13 PUr, t 0 f S j’ '| f t lare , bc 3 state of coma ’ a Purgative enema should be 
Wan node 1 Ift ¥ Ut, tic; n be 1 P os J s,bl f- the patient should swallow a full dose of 
ihl.o “el 61 ’ or calomel and colocynth, followed by a solution of the sul- 
phate °f magnesia, and small doses of tartarized antimony. 

“ £ cxt >n importance, I place cold applications, and a shaven head. There 

whole"l °T nr : . er ln , le m,l ‘ ta,y bos P itala under my direction-viz. to shave the 
whole head within an hour of admission in all cases of head injuries, as the sur- 

Ce^efficlT 8 ' 6 " ab ° Ut ’ 3nd !S enabled t0 makeal > oPP'ioutnsm 

“The skin and the kidneys assist much in the antiphlogistic measures, and 
with then" Sh °.“ W be I’r° m " Ied; diaphoretics and diuretics combined at intervals 
reonwiU P ^ J e3; • , y , ,heSe derivative or subdepletorv measures, the sur- 
geon will much diminish the necessity for large and frequent bleeding but this 

? U ,*‘ b ? ^sorted to without hesitation whenever the inflammatory action ismani- 
fested m the brain, or its membrane; and in many cases when stupor comes on 
eim.d. Par el rec0Te ry 5*in, .qxviii, or 24 oz., at a time, and repeated the 
same day if the symptoms do not indicate subdued action. When the Dulse 

sharf?! ‘n Cha T ter fr0ra S , lo r and lan S uid beats - 40 10 60 P cr minute, to a 
harp thnlly, and more rapid character, generally the dilated or natural pupil 
will become strongly contracted; these are your chief signs for free depletion- 
inm! anl T» a ^ t,0 ? S ma J CXISt ' vlth °ut being manifest by these or any other symp- 
toms. But when these are present, bleed, and bleed freely; punm and sweat 
the patient, or death is certain. no sweat 

lice u’ ho " CTe r. an exception to this otherwise very general rule of prac- 

a . ' tl ;, When the subject of injuiy has been of a drunken and debauched cha- 
" faC . hp "' 0und ,a ™ 1,owe * by an attack of what may be termed, 
“- m l . c delirium tremens. And these cases require much discrimination to bo 

h!sla ?U 'i h i ed ’. S , ,nCe J C0,n f’ ICal ^ d by a severe in i llry ‘hey do not offer the same 
broad and legible indications of the true nature of the constitutional disturbance 

h lire he IT ta T "' atcb carcfall y aa d avoid an error which would in all proba- 
;‘‘ ty , ; atal - Notwithstanding the two contrary indications afforded by severe 
mnl7n t0 ,!h- e L ,ea cm n .! one hand, and the delirium tremens on the other, you 
must not think of bleeding. On the contrary, stimuli, and even brandy, combined 
withopmm and doses of calomel, will offer the best chances of safety, perilous 
as the treatment may seem. 3 h 

With respect to depletion generally in head injuries, I must also ben- you to 
near in mind that large and repeated abstractions of blood have a direct ten- 
,™ a , y t0 . ,nduce irritability of fibre, which is a very general and unfortunate 
result of concussion, independent of Ay treatment which may be adopted. 
jWever bleed, therefore, without a definite object and distinct indication, and 
meed neither more largely nor more frequently than seems absolutely required 
atimuliiting the secreting organs, so as to produce increased discharge, will 
effect an9 " er 3 tbC purpose of repeated bleedings, and without their disastrous 

a ? y , P affin “ s of scal P or burrowing of matter take place, one, two, or 
No. A.L1X. —Novembeii, 1839. 19 
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three free incisions to the bone generally stop the mischief, and they should be 
made without any unnecessary delay or hesitation. 

In the long-continued irritability of cerebral fibre, bringing on pain of the 
head, giddiness, &c. on exposure to the sun, or on the application of any other 
stimulus, I have in some cases found a mild mercurial course perceptioly dimi¬ 
nish it.— London Med. Gazette , July, 1839. 

30. Dislocation of the Femur in the Ischiatic Notch with fracture. Charles 
Thornhill Esq. relates in the London Medical Gazette, (July, 1836,) a case of 
this in which he succeeded in reducing the dislocation after the lapse of six weeks. 

The patient was a collier tetat. about 10. Whilst at work in a mine, a large 
mass of the roof fell upon him and fractured his thigh at the upper third of the 
bone, and bruising him much about the hip. The fracture was dressed and 
after the swelling around the hip had subsided, the dislocation was detected. 
Six weeks after the accident, the fracture having then united Mr. T. proceeded 
to the reduction: 44 A door with a blanket thrown thereon was placed upon the 
bed, and two staples having been driven into the opposite walls, the patient 
was instructed to recline upon the door on his left side, with the right shoulder 
drawn one-third backwards. This latter precaution was deemed necessary, in 
order to prevent his being drawn forwards upon his face by the first application 
of the extension. A well-padded band was then passed between the thighs 
close upon the perinmum, and this was affixed to the staple at the back of file 
patient, when the pulleys being secured to the opposite staple, as well as to the 
rings of the knee-belt which had been previously applied, extension was made 
in the usual manner in a line directly across the middle of the uninjured thigh. 
After this had been steadily and perseveringly employed for upwards of half 
an hour, without occasioning much relaxation in the muscles, it was thought 
advisable to administer the antimonii potassio-tartras, in doses of a grain, re¬ 
peated at intervals of a few minutes, until nausea should be fully obtained. 
When three or four doses had been given, the head of the bone began to ad¬ 
vance towards the acetabulum, and I could distinctly feel it disengaging itself 
from its recently formed attachments. At this stage of the operation, my bro¬ 
ther having passed a strong band under the upper part of the thigh, got upon 
the door, and fastening the loop of the band over hi3 own shoulders at the same 
time that he pressed firmly with his hands upon the crista of the ilium, endea¬ 
voured to lift up the head of the bone, while Mr. Huberts forcibly rotated the 
limb outwards by grasping it both at the knee and ankle joints. Whilst this 
was going on, one of the straps that secured the band between the thighs sud¬ 
denly gave way; but as we had another band in readiness, it was applied over 
the other without loss of time, and without much reducing the amount of ex¬ 
tension already obtained. As soon as this was properly adjusted, similar 
efforts were again resorted to, and continued for some time without success. 
By this he had taken about ten grains of the tartar emetic, and the system began 
to be somewhat under its influence, as was manifested by the increasing pallor 
of the skin, and the comparative looseness and tremor of the muscles in general; 
but while we were employed in augmenting the extension, another difficulty 
presented itself, in consequence of the knee-strap gliding over the surface of the 
patella, although the precaution had been adopted throughout to keep the limb 
at right angles. This was replaced as speedily as possible, and our efforts 
were renewed as assiduously as before. After the patient had taken the twelfth 
dose of the potassio-tartrate he became very restless, and it was evident that 
nansea had been duly produced. He now implored us most earnestly to desist 
from the further use of means; and as extension had been carried as far as was 
justifiable, it was resolved, before we abandoned the case as hopeless, that 
another and a last attempt should be made. For this purpose my brother endea¬ 
voured once more to elevate the bone, while Mr. Roberts performed rotation 
outwards, as already described; and after these efforts had continued for two 
or three minutes, the head of the femur was forced into its socket with an audi¬ 
ble crash, the poor fellow having been under treatment for an hour and three- 
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quarters. On relaxing the pulleys and disengaging the apparatus, the limb 
«as found to be of nearly equal length with the other; but the difference that 
existed might be wholly attributable to the effects of the fracture. 

,h' i ” 3 . < j oln P-< spread upon linen, was applied over the joint, and 

L a ", dage a 0rdmal :^ USed m , s ? ch cases was passed round the waist, and 
and or y ie b |° U | n t d over . lhe unsaund *“P- The patient was then placed in bed, 
d " d - d ? remam V here for Ule s P acc of a fortnight. Before the expiration 
‘ h ‘ 3 . ‘ D ‘ e ’ 1,owe . v . er ’ he got up, and went out of doors upon crutches, though 
as jet he was unable to bear weight upon the leg. ° 

,, A , b . 0U ‘ tl,ls P eriod lle . fame up to my surgery to be dressed. On examininn- 

thfcklnld mam^f C ,r 8ldera i ee "l r i ?ementand d ‘6go«-ment, arising from the 
til ckened state of the muscles and integuments, an! also from a lame mass of 

callus which had been deposited about the joint; and to so great an Extent had 
coagulablc lymph been thrown out, that it was extremely difficult to trace the 
characteristic prominences of the bony structures. Indeed, in no case that had 
ever fallen undgf my observation do I remember having previously witnessed 

stand b* dep ° 9,t !" t,le neighbourhood of the acetabulum: notwith¬ 

standing, the different motions of the limb, as far as they could be performed 

Im'ha^alreadlv^iTH ' “ti th ° man hi 5 hl >' P leased with ‘he progress’ 

ernnl thnri. d y d t ^ mercur,al P'astcr was now substituted fo? the 
empl. ‘hurts comp., and this was renewed every week for about a month or 

flm motion “f a ^ orptl ? n l,ad place only to a trifling extent, and as 

the motion of the limb continued to be tn a measure impeded by the callous 
mass, the size of a nutmeg of the iodine ointment, in the following* proportions 
was directed to be rubbed every night round the joint: U. pomssa hyd od 
ttnet. todtnre, aa. 3 j; ung. cetacei, =j. M. ix i oiassa njanoa., 

On the 10th of May he walked on crutches to Dudley, a distance of five 
miles, where he was seen by Mr. Roberts, and also Mr. Hadley, who concurred 
in the propriety of continuing the iodine preparation for a few weeks longer. 

gab ng s^n«°h ? e d PrCSent T *.(May 39th) he represents himself as Rapidly 
ga ntng strength and power of mobility in the joint. He is able to bear his 

u^ofTh' g 0 "| the ",;ja red side, and he talks of substituting a stick for the 
Use of the crutches. There has been considerable absorption of the morbid 

hir SI Mnch Ug ftr ,S 8t i 1 sufficiont 10 occasion a slight disfigurement about the 

bu 'this v l nn tf C f & maS3 ’ ,t 1St0b ° Peared ’ will remain permanently; 
but this mil not be of any great consequence, as even now it does not appear 
to interfere materially with the motions of the limb. These have already 
ex , len8 ' ?e; hut some months must necessarily elapse before they 
are perfectly restored to their pristine condition. 7 

SI. On the Division of Tendons' and on their Mode of Union _Bexj. Plillips 

fcsq., 11 a paper communicated to the London Med. Gaz. (July, 1839 I makes 
the following interesting observations on this subject. * ’ 

“ The dictum of Hippocrates, ‘ that tendinous structures cannot be cut with 
KT, 3 ’’ , lli d “ «° St excluslve swa >’ ovcr men’s minds up to nearly the end of 
and Ah C H n Ur X; ?°™ e P ersons - umong whom were Paul Barbcrette, Meekren 
and Abraham I itsingh, however, denied their sensibility, and maintained that 
wounds of these structures produced no general reaction. Others, amono-whom 
were Pare and Petit, believed that such wounds were very dangerous, producin™ 
spasm and great general reaction. Others, such as Boerhaave, Cowper, Plaf- 

bai r„ ,^f 0P r U , ng ; he ° Pln,0n of . Ga,cn - that tendons arose from nerves, taught 
that injuries of tendons are as serious as those of nerves, producing tetanus and 
o her spasmodic affections. It was the apprehension so entertained which it 
wou!d seem, prevented Marianus from using the knife, in making way for the 
stone to be extracted from the bladder, and induced him to prefer ti^rino those 
parts to a sufficient extent by means of his dilators. Indeed, excepUn the case 
of a few bob innovators, such as Tulpius (1641), Roonhuysen.who cut the 
, , ! d “ a of ' he . ste ™°*. mast « l ; i successfully for the cure of a case of wry neck 
(16/4), Blasius (167/), Meekren (1780), and Ten Haaf (1791), tendinous 
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structures have been respected up to very late times; for the momentary resusci¬ 
tation of the principle by Thilenius in 178-1, by Michaelis in 1811, and hv Sar- 
tonus in 1812, did not cause the adoption of the system. 

™‘ r Pelrini * his meraoir » ‘Sail* insensibilita ed irritabilita,’ published in 
lido, seems first to have demonstrated that tendons and aponeuroses micrht be 
dissected without fear; but certainly the prevalent opinion was opposed to him; 
and the memoir of Jacques Fr. Chat, seems to have been an epitome of the 
opinions of the time on the subject. He concludes by sayiim, 4 On doit done 
eviter la section des tendons,* (1742.) • 

4< clear conviction seemed to exist on men’s minds with record to the 

possibility of union in divided tendons until the time of Titsingh, who said that 
wounds of tendons were united by the interposition of callus, which is organised, 
and by which they are cured in a few days. Stalpart Van der Weil (1777) also 
/Vl l ?? N lh ‘ U the y are united b y callus, like bone. Duehanoy (1775) and Bezoet 
(1/bo) state that at first a nodosity is distinguished, which soon acquires con¬ 
siderable consistency, and constitutes a firm bond of union. 

“ These opinions obtained more consistency when maintained by Moore, 
1 rochaska, Gordon, Boyer, and Thompson, who stated that the fibres of regene- 
rated tendons are not disposed parallel the one to the other; that they are° less 
glistening; and that the cicatrix is thicker than the tendon. Murray (1787) 
said that he had seen divided tendons unite like muscles, by means of plastic 
Jymph, which becomes organised and transformed into a very dense cellular 
tissue. Bichat, in speaking of union after section of the tendo Achillis, says, 
that from the two ends of a tendon a fibro-alhuminous matter is exuded, which 
is gradually condensed, and unites one to the other; that this matter is endowed 
with a sort of‘ductility,’ which allows of its elongation and extension. 

44 No man sought more fairly and completely to work out this part of the sub¬ 
ject than Delpeeh. To satisfy himself of the principle upon which he ou«dit 
to act, he made many experiments upon brute animals; and the knowlcdm^so 
acquired he successfully applied to man; and it is to me inconceivable how his 
merits, as connected with this subject, have been so greatly overlooked. Some 
years afterwards, Stromeyer, in conjunction with Gunther, a veterinary surgeon 
ol Hanover, went over the same ground with Delpeeh; he applied the principle 
successfully to man, and his success caused its general adoption. 

“ rhe mode of “"ion was carefully observed by Duval (1837), who says, 
.3 soon as the tendon is cut, the extremities are separated by muscular retruc- 
tion. ‘.ome hours after, the surrounding cellular tissue is inflamed; twenty-four 
hours after, this tissue is bathed in serosity, and looks cedematous. The skin 
participates in this turgescence. Sometimes we find a mass of red matter, not 
unlike a clot of blood, between the ends of the tendon. From the cellular tissue 
clrcurw ' erence of the extremities of the tendons, filaments set out towards 
•a fibrinous matter, which, however, is not always met with; but the cellular 
tissue is always inflamed during the first seven or eight days. Thirty-six hours 
after the section, the substance between the extremities exists in the form of a 
ligamentous membrane, much more developed superiorly than inferiorly. The 
third and lourth day this intermediate tissue acquires much thickness, and be¬ 
comes, as it were, fleshy, dark red internally, whitish at its circumference, 
from the sixth to the eighth day it offers the same form with the tendon: the 
tendinous organisation ot this substance proceeds from the exterior towards the 
interior, by the condensation of cellular lainin®. From the fifteenth to the 
twentieth day this organisation is complete, its red colour no longer exists, and 
this new-formed tissue is as solid and as resistant as the tendon itself, from 
which it differs only in colour, which is less white; and sometimes by a little 
less thickness. YY e may complete this part of the subject by a short quotation 
Irom the commentary of Ammon on the same subject-—‘ The tissue thus formed 
nils, by the end of a fortnight, the same functions as a healthy tendon, with this 
exception, motion is a little more difficult, in consequence of the new substance 
being a little less elastic than the old, and also in consequence of its adhering, 
o a certain extent, to the surrounding structures.* 
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“ One important question still remains to be discussed. We have ascertained 
l a ‘ld i V ' ded r t£nd0n wi'i unite firmly, and that, at the end of a ce “me 

We beUevTthaTin be distin ^ i ? hc d from the original structure! 

“ el ' eve that, in fractured bones, separation of the fractured extremities 
cannot be earned beyond a certain point without involving the danger of non- 
of n, ^dl h f tl,e ^ ,ent may b / “ is lio1 define- How far theTxtrfmh^ 
subject. ma ^ ° se P arate d with impunity, is an important question in our 

of the ‘endo Achillis be made, it will unite by means of a very 
conideTble Zin n ? ^ugh the fiisttince between the cut extremiuJb^ 
three sbltes ' ‘lie Memoirs of the Academy of Bologna, 

t f ldenc ° of ,his fact - *•> one, ‘ho tendon had been 

t^en ,l !!,t fi , g r brca ' h . fro,n the ealcaneum; the superior portion was re- 
let ^ two noZnew P° rl,on > r " i , th *• exception of two lines! was removed; 
AviZn perfect, y nmted without shortening. CJement, of 

ends in a similar"? t0 PIelster ’ 8aw a Ci ^° in which the separation of the two 
complete hZ’ ,'?? ab ° Ve tW ° tnefies, and yet the u.tion was firm and 
2 ™ t?-l bC e*pected, there is a limit beyond which this sepa- 

Sou? three ineh « ; „ U l , . hat l,m,t 1S - ,n man ' 1 do not know; but, in dogs, 
bond of ,Znn i ^e maximum point, at which the development of a proper 
it has rail ,r d° 1 ^! seen ^ s to be practicable; at least, in all the cases I have known, 
flas taUed when the separation has extended to four inches. 

promptly and P fi°Z5 '"P 0 ? 31 "* >" deciding whether extension should be 
!mm S reooL fi u y ,, np 0yC, a- after the sec tion of the tendons or not. Some 
uToZr eZ n , u ,mm ! ate app fi cali °n of the principle; and, further, that 
huZn l , ^ f omplpyed. If the reasoning could be applied to the 
5 t «™ ' h,Cb a a0r,Vcd Prom “Periments on brute animals, it is clear 

o tVe cxtem r“ P ™ d t" t ,0 P rodu ? e a separation between the cut extremities 
hat, sepamt r n mil T ’ \ ‘J l *T t0 de,ermine how much short of 
o the evZ „f g Cm P °- VP d " lth ln >P“nity. I have known a separation 
after ,t, • f c J y 0 Inche8 *° be made in the human subject, immediately 

a en '?ti S r! 0 ff 0f thC , tend ° Ac! ,“ illis ' "!' h0Ut any i nco nvenience; i have known 
a separation of four inches in a dog, without union. 

not emit 13 StatC °- the ,1 ue8tion > I think a middle course best. Some men do 
oZS “ y n H X l f0r many days—until, in fact, the medium of union is 
nofreaddv S at In the one case, the medium may 

extremities ” ^ 10 exlenslon ’ In ^ ,e ot her, the medium may not connect the cut 

Joint S s‘ ,0n "f the . Ham-Siring Tendons for the Cure of Contracted Kncc- 

J /■ Ph ' l , li , ps ’ ^“rgeon to the Marylebone Infirmary, relates, in the 

W. JArf G„z (July, 1839 ) the case of afemale 29 years of a^e! geneml 
kneidn?nt° d ’ p." hom he divided the ham-string tendon for the cure ofcoiftracted 

tS7ZJ 1Ve - ye - are ,, pre . V10 ? SlySh ? had 8ufrered much from rheumatism, 
which afTectcd principally the knee-joints and the hands. From this affection 

more S and red f " 7° l**™ “"f “ h u- lf ’ durin S which ,he le S of either side became 
variety V t fl - XC i d UP °" lhe th, 8 b ’ and extcnsion was impossible. A great 
cum evfl echa i!"? a m . eanS T ere “ 3e d- for the purpose of endeavouring to pro- 
B-nh oof ' .hi 1 W1,ho , Ut the s,I ? htest amendment. She then proceeded to 
mS H “ e usual c °“ r8e °f treatment there, combined with attempts to 
extend the limbs by means of certain modifications of Amesbury’s apparatus 
but returned home, no better than she was when she left it. On her return she 

d ssi„ P " dCr tbe . CarC ° f M ‘-Crellin, of St. John’s Wood, whose trarnment 
ssi p ate d the remaining traces of rheumatism; but the contraction of the liam- 

h-,ir li Cnd0nS fT a, , D f d unchan ? c d- During the succeeding two years and a 
of rheumatf ""pain* 163 ^ contlnued 2°°d> and she experienced no further attacks 

sa« Mr”?'?’!lm^’. J h r 'l Cl -j!!*" C0 , n9n . It ? d Mr- Phillips in the case. “I found her,” 

J s .Mr. P. almost bed-ridden, the right leg presenting with the thigh an angle of 

19* 
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55 degrees; beyond that point extension could not be made, but flexion might bo 
proceeded with until the heel very nearly came in contact with the buttock.'’ The 
lelt leg was flexed to a much less extent than the right, though the heel of that is 
two inches and a half from the ground: it was, however, three inches ami a half 
longer than the right. The joint appeared on either side to be unaffected, and 
no thickening was apparent. At the first view it seemed as if the patella were 
slightly displaced laterally; but this was more apparent than real, for, in the 
leg upon which 1 operated, the patella is now perfectly natural. 

“ " llen tlle lian<t "as placed upon the posterior part of the thiirh, from the 
tuberosity of the ischium, the muscles were tense and hard, and, in the ham, the 
tendons were like extended cords. 

“Nine months ago, when the case was first mentioned to me, I had recently 
seen an account of an operation performed at Antwerp, for the purpose of over¬ 
coming the resistance otl'cred by the flexor muscles: and, when I consulted with 
Mr. Crelhn, I at once recommended a somewhat similar operation in this case, 
and, as the patient’s health was good, and as suspense would not probably im¬ 
prove her condition, the operation was performed on the succeeding day. 

“The Antwerp case will be found detailed at the conclusion of the paper. 

“ 1 saw possible inconveniences front performing the operation as practised by 
Lutens, of Antwerp, and I saw no difficulty which could attend the section, 
made by means of the smallest external opening which would admit of the in¬ 
troduction of a proper instrument—such ns is used in the section of the tendo 
Achtllis. 

‘‘Accordingly, on the 10th of January, in the presence of Messrs. Crellin and 
M llree, I effected, without much pain or difficulty, a section of the tendons of 
the semi-tendinosus and the biceps, which allowed of an immediate extension 
to the amount of between two and three inches, and caused the disappearance of 
the tension at the back of the thigh. The operation was performed in the fol¬ 
lowing way:—The patient lay, as nearly as she could, upon the face, and exten¬ 
sion was made as far as possible, so as to produce a very marked cord-like 
tension of the ham-string tendon. A very straight blunt-pointed knife, such 
as IS used hy Bouvier in the section of the tendo Achillis, was glided on its 
flat under the tendon of the biceps, between it and the bone; its cutting cdoe 
was then directed upon the tendon, a sawing motion impressed upon it, and the 
knife soon passed through it, without injuring the integuments. It immediately 
retracted, to the extent of an inch. A similar course was taken with the setni- 
tendinosus. No blood was lost, and strapping was employed to bring together 
the lips of the two small incisions. All went on very satisfactorily, and 1 pro¬ 
posed to begin extension on the third day; but, in preparing for this, 1 found I 
had still resistance to overcome: the semi-membranosus would not yield, and I 
at once decided to make a similar section of its tendons. The same means were 
employed as before, but the different portions of this muscle are not so easily 
cut; however, l continued to incise so long as 1 found this muscle offeriner 
resistance. This was soon accomplished, with comparatively very little suffer¬ 
ing; its section allowed of our increasing extension by another inch. All went 
on very well, and, in two days more, extension w*as commenced, with a modifi¬ 
cation of Amesbury’s apparatus. For some days, the matter seemed to proceed 
propitiously, but then she complained much of pain on the internal surface of the 
tuberosity of the tibia, at the point of insertion of the cut tendons; this was sub¬ 
dued by small doses of morphia, and the screw was very sparingly used. When 
the screw had been used for some days, to the amount of a°sintr| e evolution 
daily, she complained of pain at the patella; this was home for a lew days, but 
at last increased in severity, though there was no tumefaction nor much heat 
about the joint. I now divided the knee-cap of the instrument into two portions; 
one of which was applied above, the other below, the patella. Gradually all 
pain and discomfort ceased, and soon I had the very great comfort of finding that 
the turns of the screw were nearly exhausted—that extension was almost com¬ 
plete. In a few days. I removed the instrument, and discovered that there was 
scarcely any tendency to contraction; that the muscles were capable of extend- 
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ing and flexing the leg at will, though at first very slowly. Every dav tho 
power increased; every day the extension was more perfect; and as much morn 
rapidly produced as she bore more weight upon the atfected limb 
the foot of the affected leg, and particaTarlyVe mrsal po^on of it, b^o Se 
seat of subacute rheumausm, which still afreets and prevents her from usimr 
condhion a . PPl y herC ‘ S n ° <i,s P° 8,,,on in tbe knee-joint to relapse into its former 
tlme since, I obtained a These sustained at Paris, by AI. Duval brother 

hLtrotXafoSX CapUal; “ Whid ' “ d ™ e^i whieh 

whl T n‘, e >h rSl Wa8 r tr f ted ia0ctobcr - 1837. The patient was a boy of eleven 

His second patient was a boy of twelve. At five, he hurt the left 
tI ‘ C n 1 ?'!7 "T by . inflammation and abscess, which continued to affect 

The"e|' h w b ^ , t°,hat° f ^e j ffl f0r ^"i ““l half ’ " hen ‘I'eVoTe cicatrize 

r, 1 , 1 ? ,,, , V so flexed upon the thigh, that a straight line drawn 

front the middle of the posterior part of the thigh to the beef was removed 

nosn/tf' 5 : T 'r S fr0m the ham - J ’ be tendons of°the biceps, the semi-membm 
walk P^y we1r SUS ’ WM ° CU ‘ tbr ° U S h ' aad ia weckS he was enlw io 

tern? 1 !- 6 th ‘ rd paticnt ,'Y as six years old - At two years and a half, he had svmD- 
“ f mem ngitis, which paralysed the left side of the body. The paral ysis of 
The same ? X ', em " y was accompanied by contraction of the liam-strimr tendons 
file same tendons were cut as in the former cases. At the end of twenty days' 
complete extension could be made, and, at the end of seventy-three days J |ie 

“‘The fourth 1,,mS6lf: b , Ut the , PT ly8i8 i " ter,ert ' d Progression' he 
in tll hi "• aS ° f a boy > who ’ at ‘wo years old, had a lame boil 

fifteen i ’ 8u PP un J tl ' r e inflammation extended around the joint; fourteen or 
eXDiratinn SC f S . S | eS ‘ ad k n CI *, ° P ? ned durin ff tbe succeeding five years. At tho 
sih P v smaller an‘1 r a ' ! 71 a e sce f sc ? closed ‘ and artfculation became sen- 
thi ‘ h a rilh t nn d t 1 f amf “ ! bU r “ C le » was flexcd t so as to describe with the 

made and allow I - f T ° f the sa ! n0 tendons as in tbc former cases was 
made, and allowed of immediate extension to the amount of two inches An 

to tt\f,m7diree“tior S empl ° yed ’ bUtCiS,U m ° ntl ‘ S WaS rC '‘ uired 10 restore it 

a haffbefore haT " as , t ! ,at “ f a Joung woman of twenty, who, seven months and 
almost iU ,1 d s - ch 'c n ? f L the knee - U swelled, and presented ampulla; 
nfoh, . ,.i superficial bums. The vesicles disappeared in a single 

wUh henefi, le t S T e mg ,ncreas ? d - Leeches, blisters, and caustics were applied 
of thio ," fit ’ o Ut a ce l rta , ln 1 portion of tumefaction persisted. Durinw the whole 
werafon ihe1iml° n i -| be i n mo [ e “dmore marked, and, at the time of the 
nosus wa's r,H described a right angle. A section of the biceps and tendi- 

she“began to wa’lk“ “ S W * 8 employed - aad ‘ in A-two days, 

exiremhv-fofow 3 * man ’ agC - who bad paralysis of the right inferior 

and the haw- ,s accompanied by considerable flexion of the leg on the thfoh, 

on M D3’,7iL end0n3 n WCr6 u ,enSe - In this casc - ,he ‘"ipretsion produced 
j r “tral s mind was, that the contractions depended upon the muscles of 

AchUl s fleIOrS ° f t th L gh up ° a the Auction ofTe tendo 
“111! 8 '? 23 made > and, in six weeks, the cure was complete. 

oo , . ,ast case was that of a patient aged twenty. Three years ano befell 

became fl«e M?’ wh, . ch became inflamed; and, while he kept his bed,’the lew 

rested on t'he d ironnT aln Ar d S ° ma " y m °" tl,S ’ a E d » when be got up, the toe alone 
td on the ground. Many means were ineffectually tried to restore the limb 
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to its natural condition. The three tendons of the ham were like tense cords; 
they were cut, and at once the limb could be extended to the amount of two 
inches; extension was employed, and, in twenty-five days, the limb was per¬ 
fectly straight, and the patient could walk on it. Three or four days after the 
operation, acute inflammation was developed at the knee; twenty-five leeches 
and emollient cataplasms were applied, and, in eight days, it was dissipated. 

“ ln month of February, 1837, M. Lutens divided the ham-string tendons 
at the hospital at Antwerp. The case was that of a man named Brilet, a sailor, 
who, in July, fell from near the mast-head to the deck of a ship, the back of his 
right thigh coming in contact with the jib-boom; the contusion was great, and 
the extravasation of blood considerable. In October, he was placed under the 
care of M. L.; he found no trace of inflammation remaining; but the back of 
the thigh, from the ischium to the knee, felt as if cords were tightly drawn along 
it. The leg flexed upon the thigh, and extension impossible. In the attempt 
to make extension, the tendons became extremely tense, and no plan which was 
adopted produced any relaxation. If he tried to walk, the toe rested alone on 
the ground, and was turned outwards. 

u The articulations of the hip and the knee were free from disease. All means 
of procuring extension failing, M. L. consulted with M. Gougee and M. De- 
condee, who at first thought nothing could be done to relieve this condition. 
Afterwards, M. Decondee concluded with M. L. that it might be well to make 
an incision through one or other of the muscles near the ischium. Two months 
elapsed, when M. L. decided to make an incision on either side of the knee. A 
bistoury upon its flat was glided under the semi-tendinosus tendon, about two 
inches above its inferior attachment; the edge was then directed upon the tendon, 
which, with the aponeurosis and skin, was at once divided. On the outer side, 
the sheath of the biceps was exposed, and the muscle cut through. The next 
day all hardness at the back of the thigh had disappeared, and the leg could be 
made perfectly straight, and an immoveable bandage was applied to maintain 
extension. He now moved about in the ward, and on the thirtieth day the 
wounds were dressed with dry lint; cicatrization proceeded slowly. Three 
months afterwards, he could walk pretty well, and without a stick, some little 
difficulty was experienced even then in flexing the leg upon the thigh, but still 
it could be accomplished. 

“ Once the operation has been performed by Dieffenbach, but I am not in pos¬ 
session of the particulars of the case; once by Mr. Liston, without success; once 
by Dr. Little, with very partial success. 

“ I know of no other case in which the operation has been performed; but those 
which I have detailed present a sufficient variety of causes of contraction; the 
operation has not been attended by any unpleasant consequences, and the results 
have been extremely favourable. 

“Towards the autumn of the present year, I propose to make a section of the 
tendons in the left ham of my patient; and I shall probably lay before the pro¬ 
fession the result of that operation.” 

33. JEliology of Club-feet, —M. Guerin, one of the most celebrated orthopedists 
of Europe, recently presented to the Royal Academy of Sciences, a memoir 
the main object of which is to prove that the immediate cause of club-foot, is 
muscular contraction, and that this contraction is always connected with, and is 
doubtless owing to a disorder of the faculties. He has examined an immense 
number of deformed and monstrous fcetuses, and he has thus been able, he 
assures us, to follow, step by step, the relation between the muscular contrac¬ 
tions, and the existence of disease in the cerebro-spinal axis—from a mere spot 
of morbid alteration of one point to the complete destruction of the brain and 
spinal-marrow. 

The primary seat of the mischief is, therefore, to be found in a disease of the 
nervous centres; a spasmodic and permanent shortening of the muscles, whose 
nerves are derived from the diseased part, is the consequence; and in this man¬ 
ner a deformity, more or less considerable, is gradually induced and established. 
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Sometimes the convulsive affection has been general. affecting almost every 

Kdf t f' e , b0dy: r ! ‘ , . ,d V hen T fi " d that noton 'y are ‘he limbs contracted, but 
that the features of the face also are more or less distorted, that the eyes squint, 
P erha P s ‘he shape of the cranium is deformed, or that the two sides of 
the body are unequally developed. 

In other cases—and these are by far the most numerous—the muscular con¬ 
traction has been quite ocal, and limited to the muscles of one part, such as of 
one leg or loot. 1 hat the deformity is really owing to the cause which we have 
now mentioned, is made evident by an attentive examination of a case of club- 
ooL VVe find that the muscles of the affected leg, especially the gastrocnemii, 
have undergone a more or less complete fibrous transformation—the natural con- 
subjected 0 ™° contInued an<i “aggerntod contraction to which they have been 

In the living subject, the calf of the leg is found to be flattened, shortened 
and very prominent, with hard resisting edges; the toes are separated from each 
other; and the instep is much arched and drawn to one side or to the other In 
short, we perceive an exact relation between the characters and direction of the 
deformed part and the degree of the contracted, tense and lalliant state of the 
muscles of the leg. Lastly, the deformity may in many instances be removed 
almost instantaneously by dividing the tendons of the contracted muscles. 

W hen the retraction of the muscles has continued for a Icncili of time, they 
arc always observed to become more or less wasted or atrophied, compared with 
the other muscles of the limb. There is, therefore, a degree of urrateddevelop- 
n ‘ ent V?,, taken into account in the aitiology of such deformities, as club-feet, 
Ate. I here are, in short, three elements of morbid action to be admitted in 
analyzmg the causes of these congenital irregularities—the spasmodic retraction 
ot the muscles, a certain degree of paralysis, and, lastly, a consecutive arrest of 
development in the afiected muscles. 

M. Guerin sums up the results of his numerous observations in the following 
propositions: ° 

1. Congenital club-foot is the effect of a convulsive contraction of the muscles 
ot the leg and foot. 

2. In llie absence of general or direct traces of the convulsive affection, we 
may almost always discover some immediate characters, which indicate the 
nature of the exciting cause. 

3. There are three constituent elements in the retraction of the muscles of the 
part—viz., the immediate shortening of their substance and tendons, a certain 
degree ot paralysis, and lastly a consecutive arrest in the development of the 
retracted muscular substance. 

4. There exist no other causes of genuine congenital club-foot, than convul¬ 
sive muscular retraction. The pressure of the parietes of the uterus on the 
Iffitus appears indeed In some cases to produce a deformity of the limbs and 
icet, similar to, but not indentical with club-foot .—Mimuires de f Academic, 

34. IVouiul of the Ileart. By Dr. Steifensand, of Crefield.—Wounds of the 
Heart have always been accounted extremely dangerous; and although theie 
are examples in which death followed upon penetrating wounds of the heart, 
only after a lapse of some days, or even weeks, yet in general such injuries are 
garded as necessarily fatal.* Lately, however, doubts have arisen as to the 
necessarily mortal character of wounds of the heart, and cases are quoted in 
which cicatrices of the heart, or even foreign bodies lodged in its substance, 
linnn ““"c dea J h - £ h ? f °H°wlng case is interesting, as it shows the con- 
tinuance ol the functions of the heart for some days after severe injury. 

o. II., a young man, tetat. 20, was stabbed on the evening of the 10th of 
September, lH.iT, probably with a knife, by some person unknown. After re¬ 
ceiving the wound, he walked about 100 pace3, and then fell into the arms of 

lhiS SUbjCCt ’ ^ Df ' J ' R ' C ° SC ’ ^ ‘ he N °- ° f U, “ 
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his companions, exclaiming that he had been stabbed. He was carried to his 
house, about a mile distant, and a surgeon was immediately sent for. The 
wound was about an inch in length, situated on the right of and close to the 
sternum, between the third and fourth ribs, and running in an oblique direction 
downwards. It had ceased bleeding; a compress was applied, and some anti¬ 
phlogistic medicine prescribed. For some days the wound appeared to be 
superficial, but the patient was always extremely restless, and much distressed 
by thirst. On the 20th, whilst at stool, there was a sudden hemorrhage from 
the wound, which was, for the moment, stopped by the application of a fresh 
compress, but returned repeatedly, so that the surgeon, who till now had not 
been apprehensive of danger, became alarmed, and called in Dr. Steifensand. 
On the afternoon of the 2*2d, Dr. S. found the patient lying on the back, pale 
with no pulse, the extremities cold, and the respiration oppressed. The beat 
of the heart was audible on applying the ear to the chest, and was accompanied 
by a peculiar short metallic sound. Black blood flowed from the wound, and 
the quantity was increased by pressure on the walls of the thorax. The probe 
was arrested by the cartilages of the ribs, and the state of the patient did not 
warrant a more particular examination. The bandage was applied anew, and 
the patient recommended to remain as quiet as possible. The restlessness, 
however, still continued, and be died on the morning of the 23d. 

On examining the body, the right cavity of the chest was found filled with 
dark fluid blood. The knife had traversed the cartilage of the fourth rib of the 
right side, had divided the mammary artery, and passed through the pericar¬ 
dium into the right auricle, near its junction with the ventricle. The wound 
oi the pericardium was about three lines in extent, that of the auricle about 
two lines. The right lunjr was collapsed, and pressed upwards. 

. * n £ enera U wounds of the heart are not followed by immediate death. Olli¬ 
er has collected fify-four cases of penetrating wounds of the heart, among 
which were twenty-nine of the right ventricle; and in these with the exception 
of two cases, death ensued between the fourth and twenty-eighth days. Twelve 
of the cases were wounds of the left ventricle, and these with the exception of 
three, which survived respectively forty-nine hours, three days, and ten days, 
proved immediately fatal. The greater frequency of wounds of the right ven- 
tncle depends evidently on its position, and the more sudden death in wounds 

vl?, n vent ricle is owing to the difference of structure and function.— B. d' 
X. Med. Rev. July, 1839, from Casper’s IVoc/ienschrift , No. 15, 1838. 

t Jcor y Bougies— Charriere, surgeons’ instrument maker in Paris, has ex¬ 
hibited to the Academy bougies and other instruments, made of flexible ivory 
(ivory from which the calcareous matter has been extracted). They are accord¬ 
ing to the pattern of some bougies given to him by Dr. Juterbock, of Vienna. 
They serve the purpose completely of elastic gum instruments, and have the 
great advantage, that they may be made in a few days, whereas the preparation 
of caoutchouc instruments occupies several months. In a practical point of 
view, the ivory bougies have the advantage, that when they are dry, any desired 
bend or curvature may be given to them which is retained notwithstanding 
their elasticity. The dryer they are on introduction the moro they expand, 
without losing in durability and firmness. 

35. Penetration of the skull and membranes of the brain by a nail—Suppuration 
under the bone—Trephine, cure— By Samlt.l Cooper. Frederick Rudd, slat. 12, 
admitted into tho University College Hospital, March, 14, 1839. About three 
weeks prior to this date, a door fell on his head, and a nail which projected from 
tt penetrated through the right parietal eminence. He was not completely stun¬ 
ned by the blow, merely experiencing a little giddiness. Around the wound it 
seems that an effusion of blood under the scalp ensued, producing a swelling of 
about the. size of a pigeon’s egg. The hair was cut off the pan, a leech was 
applied, by the direction of the practitioner first called in, and some aperient 
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Skinfh e iS‘ a s F u° S uaT aftCr thiSl ‘ e apPeared ‘ abe well > Paying and 
About the eleventh day after the accident he began to lose his annelid 
plamed of pain m his head, and was sick. ThcsAvcrc the first symptoms of 
mischief within the cranium. On the sixteenth day he became dSus but 
this state subsided after the administration of a dose of jalap. ’ 

On his admission into the hospital, there was a small .wound over the most 
P u™”! n ™ tpart0f,hepanetal l)onc > ofasizejust sufficient to admita quill. Around 
this the integuments w-ere somewhat swollen and puffy, and from the wound 
itself some tend purulent matter exuded. It was found that a probe could be 
passed through the aperture ,n the skull, so as to touch the duramater? Pulse 
100, tongue white; skin hot; pupils dilated. Some stupor and drowsiness but 
the mteHects, in other respects, little affected. Frequent vomitino of bilious 
Thme „r Cr f P T" ‘V r ' ght S i de of the bead, a " d across the forehead, 
lotln applied! "‘ ° Very h ° UrS - Scal P t0 be sl ' a ved, aad evaporating 

.hi niriM C il'ir AS V ie s y m P‘oms continued, and the y indicated suppuration under 
the parietal bone, 1 made a crucial incision; and the flaps or ancles were reflected 
together with the pericranium. Some free hemorrhage followed, and nearly half a 
pint of blood was lost. A small oval aperture in the prominent part of the parietal 

f B AT ht, " t0 . T,eW ! and I noticed that some fetid rnntteMaon 
the outside of the bone. A portion of the parietal bone, of the size of a shil¬ 
ling, was sawn out with the trephine, so as toexpose thedura mate?, w-hichhad 
a darkish colour, was thickened, and covered with a layer of punt en matter 
which was sponged away. There was also some pus adhering to the inne”e 
of the circle of bone taken out. Pus was also noticed to issue out of"he small 
aperture made by the nail in the dura mater. This I did not see my elf- but 
is not improbable that pus lay under this part of the dura mater, because the 
ie ^hTe“ne e brain Were not P ercc P‘ il »e within the perforation 

calomeV^r^ 0 s , ix n hoSS. ied ’ ^ aSaUnB - d -ed, with 

sliifede~f r, > r , in, ° ran> l eT d , eta , il8 ’. I . ma - v 8tata - ‘ ba ‘ with the exception of a 
si 0 ht degree of diplopia, and a little sickness occasionally takino place after 
meals, and excited probably by the lartarized antimony, this case went on molt 
favourably, and the boy has since been discharged perfectly cured, and with his 
vision in every respect right again. r 3 »nn nis 

^cmarfo.-h is a universally approved maxim in surgery, that whenever 
Fmnnr. , Cr lleS , cIose U .P°"’ or compresses, or disorders the functions of an 
'rhF r .Fa 0 ^ 1 '’ a frCC ou ? ,et / or , 6uch matter should be made without delay 
rhe febrile symptoms-the headache; stupor, and dilated pupils-the puffy 

W n L° n ,he T'Pr ul n r r ,n which thc skul1 had been struck andVr- 
f Af d by thn na **—‘he probability even that the inner table might be splintered 
all these considerations led me to believe that suppuration of the dura mater 
had occurred, and that unless a free outlet for the matter was promptly made the 

boy would have little or no chance of recovery. V * 3 ’ 

de J. lated from * he r “ Ie which is always inculcated in my lectures 
he nou-or P r ,ne i Ca ? n0t ° fte " be appl . ied with benefit while th e patient retains 
afflimed wbh TOlU ", tary m0llon ~J e,a ' nS his ‘"tcHcctual lactulties-and is not 
moLnfja urgent symptoms of pressure. But exceptions to this maxim are 
recognized, and one of these is the caso of suppuration of the membranes of the 

ture to thenT 7 3 r° b ®.J ast . ,fied •" trephining what is termed a punctured frac- 
tbl ’ i .. J.J atnre , of which this accident approximated, because you will find 
^b.d.dnotbeppen in this instance, that, in the generalityof cases, the 
s the h V S Spint r red a " d de P re ? sed > and ‘be early removal ofsuch splinters 
May, 1839 ? ° f P reventIn S dangerons consequences .—London Med. Caz. 
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3G. Establishment of an Artificial Anus.— At a late meeting of the Royal Aca¬ 
demy of Medicine, M. Amussat communicated the following remarkable case: 

“ Hire. D., 48 years of age, bad long suffered under constipation, severe pain 
on going to stool, and htcmorrhage from the rectum; the bowels were evacuated 
only every seven or eight days. In the commencement of May last, Mrs. D 
was treated by the author for a slight afTection of the uterus, and was on the 
point of setting out for the country, when she was seized with obstinate consti¬ 
pation. Every remedy was now employed, but without avail. M. Amussat 
examined tho rectum, but did not discover any obstacle in this part of the canal, 
nor any trace of fecal matter. Frequent consultations were now held with 
MM. Breclict, Uecamier, &c., and it was, at length, decided to have recourse to 
an operation, the patient being reduced almost to the last extremity. The com¬ 
parative merits of the different modes of establishing an artificial anus were 
now discussed, and Callisen’s plan, as modified by M. Amussat, was selected 
The operation was performed on the 2d of June, in the following manner: The 
patient haying been placed on her abdomen, the trunk elevated on pillows, a 
transverse incision was made at two inches above the crista ilii, and over the pro¬ 
minence which was evidently produced by the left lumbar colon. This incision 
extended from the common body of the sacro-lumbalis and lonoissimus dorsi 
muscles to the middle of the crista ilii. The superficial fascia, dorsal, and ex¬ 
ternal oblique muscles, were next divided, in the same direction, and, layer liy 
layer; the internal oblique and transverse were next divided, and by crucial in¬ 
cisions. A small arterial branch was now twisted, and a layer of fascia, divided 
by a crucial incision. This last exposed the fatty cellular tissuo which lies im¬ 
mediately above the intestine; it was carefully removed bv means of the curved 
scissars, and two ligatures were passed through the wafls of the intestine, in 
order to keep it in situ, and prevent its retraction. The surgeon having dis¬ 
tinctly recognised the colon free to a considerable extent of peritoneal covering 
passed a trocar into the most prominent point of the intestine, on withdrawing 
which a quantity of gas and liquid faeces escaped. The patient immediately 
felt much relieved. A bistoury was now passed along the canula, and the open¬ 
ing of the intestine freely enlarged in various directions. An abundance of gas 
and faces escaped, and when injections were thrown into the superior and in¬ 
ferior portions of the colon, three basinfuls of liquid feces came away. The 
orifice of the intestine was attached to the anterior an<rl e of the wound by four 
sutures. 

.“ No ill efTect whatever followed the operation. Its success was not compro¬ 
mised by the supervention of any local accident, and on the 18th of June last, 
that is, sixteen days after the operation, the patient was in the enjoyment of ex¬ 
cellent health. Within the last few days she has resumed her ordinary occupa¬ 
tion; and the feces are discharged two or three times in the twenty-four hours.” 
—Lancette Fran,raise, June, 1839. 

37. Traumatic Paralysis of the Arm. By M. Bla.vdix. —A soldier, 35 years 
or age, had the misfortune to dislocate his arm at the shoulder-joint: the luxation 
was easily reduced; but a complete paralysis of the entire extremity was the 
consequence. M. Blandin ordered frictions with a stimulating embrocation at 
first, and then successive blisters over the course of the brachial plexus, the vesi¬ 
cated surface to be dressed with a solution of strychnine. After the fifth blister, 
a manifest amendment ensned, and M. Blandin advised a repetition of the same 
treatment, which ultimately proved quite successful. 

. Remarks. The paralysis of the arm, following an external injury, presents 
itself under several forms: 

1. The lesion may have affected only the circumflex nerve of the deltoid 
muscle, when this is the case, the paralysis is limited to the shoulder-joint 
alone, and the patient cannot raise the arm, but all the other parts of the limb 
retain their normal integrity. This lesion may be the consequence of a direct 
injury of the joint, as a blow or a fall upon it. The most successful treatment 
of such cases consists in the use, after the immediate effects of the contusion 
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the enlarged gland, will much more frequently cause a dispersion of the swell¬ 
ing than any other remedy. If resorted to before suppuration has actually com¬ 
menced, and used with discretion, it will, in the majority of cases, check the 
swelling, and will ultimately promote the absorption of the morbid deposit. 
1 he same remarks will apply to these swellings as to common boils: even when 
suppuration is begun, before recourse is had to the tincture, or when it has taken 
place m spue of the tincture, still the application of the iodine is hi>rhly bene- 
ficial in limiting the extent of the abscess, thereby limiting the size of the scar 
which is to follow. Moreover, when the swelling has burst, an occasional touch 
ot the remedy be foun<} materially to accelerate the cicatrization of the sore 
usually succeeded also in checking the progress of the ulceration in 
chilblain by two or three applications of the tincture of iodine. He applies the 
remedy, in its full strength, to the distance of some inches beyond the boundary 
of the inflammation, and repeats it daily for some time. He also directs the 
affected parts to be immersed every night in water as hot as the patient can bear. 
When the ulcers have assumed a healthy aspect, and the surrounding skin has 
lost its dark, limpid, unhealthy colour, the strength of the tincture may be re¬ 
duced, and its application repeated every two or three days only, until the ulcers 
are healed. The ulcers should be painted over with the tincture each time of 
its application, and then dressed with any simple ointment, or, in preference, 
ointment containing some resinous gum.— Lancet , July 13, 1839. 

40. Seduction of Hernia —Mr. Sawlins relates in the Lancet (6th July, 1839) 
a case of strangulated crural hemia, in which the taxis was tried for some time 
without success. He then introduced a stomach tube per anum its whole lenn-th, 
w-hen a great quantity of confined air escaped, the tumour gradually relaxed, and 
shortly afterwards, on Mr. S. putting his hand upon it, the hernia was reduced. 

4 J- Treatment of Lateral Deviation of the Spine , by division of the muscles of 
the back —-M. Jules Guerin-, editor of the “French Medical Gazette,” who is, 
perhaps, the first authority in France on all points connected with deformities of 
the muscular or osseous system, has recently addressed the following letter to 
the Academy of Sciences, on a new mode of treating lateral deviations of the 
spinal column:— 

I have the honour of acquainting tho Academy with the first results of a new 
operanon which I have performed in twelve instances, with success, on patients 
affected with lateral deviation of the spine. The operation consists in dividing 
certain muscles of the back and spinal column. Those which I have divided 
up to the present moment are the trapezius, rhomboideus, levator scapulte, sacrc- 
lumbalis, longissimus dorsi, and inter-transverse muscles. 

I have already demonstrated, in another work, that the majority of tho defor¬ 
mities which affect the joints depend on spasmodic muscular retraction, the re¬ 
sult of some affection of the nervous centres, or of the nerves distributed to the 
muscles, rhis proposition, which has been shown to be generally applicable 
to deformities of the neck, spine, hip-joint, wrist, and ankle-joint, &c., naturally 
led to the deduction of two corollaries— J 

1. That the various species of deformity which affect the joints, &c. depend 
on muscular retraction, affecting variously the different muscles. 

2. That the active treatment of each deformity should consist in the division 
ol the muscles or tendons whose retraction gave rise to the specific deformity. 

To obtain, however, the object in view, it was necessary to determine with 
precision the muscles on the retraction of which each deformity mi^ht depend; 
and, on the other hand, show, by actual experiment, that the theory was correct; 
or, tn other words, cure the deformity by the section of the muscles supposed to 
be affected. This I have done in cases of wry neck, and in the different varie¬ 
ties of club-foot, and having extended the practice to lateral deviations of the 
spinal cdumn, I have demonstrated the truth of the two following propositions: 

1. The majority of late.*al deviations of the spine depend on active muscular 
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retraction, and their anatomical varieties are but the expression of this retraction 
occurring in various degrees in the muscles of the spine and back. i 

2. The active treatment of this order of deformities should consist in dividing 
(underneath the skin) the several retracted muscles. ° 

The operations which confirm my theory, were performed on individuals of 
both sexes, and of different ages; the youngest being thirteen, the oldest twenty- 
two years of age. The deviations had all arrived at the second or third decree, 
with torsions of the spine, and proportionate gibbosity. In some cases, a single 
section of the retracted muscles was sufficient for the cure; in others I was com¬ 
pelled to operate two or three times. In all cases I obtained immediately after 
the operation a well-marked degree of straightening of the spinal column, and 
in one case, that of a young man, twenty-one years of age, who had been treated 
mechanically for the last eighteen months, the deviation immediately disappeared 
after the division of the longissimus dorsi and corresponding inter-transverse mus¬ 
cles. In all the other cases I was enabled to complete the cure by mechanical 
means, and ray success was constant. In the twelve operations which I have 
performed, no accident of any kind occurred; there was no hemorrhage; but 
little pain; no fever; and in all except one, union of the wound by the first in¬ 
tention was obtained.— Lancet and Gazette Alid. de Paris, 20th June, 1839. 

42. Efficacy of Iodide of Arsenic in the cure of Cancer.—We transfer tfl our 
pages, from the Lancet of 31st Aug. 1839, the following account, by Dr. F. C. 
Crane, of a cure of a cancerous disease of the breast, though we must confess 
we repose little confidence in any means of cure of genuine cancer. 

“ '. , ,V ® tat - 29, in the early part of November, 1838, presented herself to 
me with disease of the right breast; by her own account she had received a blow 
upon it from the clenched hand of a person in play, about eight or nine years 
if 0 ! ? lnce ft™ 6 s i ,e had occasionally experienced lancinating pains in it. 

Had been married nine years, but borne no children. 

“ In the last two years the breast had increased much in size, and become very 
sensitive to the touch, and pressure of clothes. She felt several distinct swel¬ 
lings in the breast, accompanied by severe shooting pains, extending to the arm- 
pit, and down the corresponding arm, affecting her constitutionally, making her 
weak, and extremely uneasy in her mind. Had shown the breast to several 
medical gentlemen, who told her it was cancerous disease. Had heen advised 
to go into the public hospital to have the breast removed. 

“The symptoms, on her presentation to me, were, sallow complexion, anxious 
countenance, much feverish heat, great sense of debility and declining strength, 
a? th ° u gh the constitution was giving way; loss of appetite, severe pains at the 
pit of the stomach, right breast much swollen, and tender to the touch; great 
increased heat, with several distinct internal tumours, varying from the size of 
a hazel-nut to that of a small walnut. The veins under the skin were knotty 
and thick, with a sensation of a stringy connection to the arm-pits, as though so 
many tense chords attached the swelled breast to the arm. The pain consisted 
ot sharp lancinating throbs, shooting into the arm particularly, but affectinn- the 
chest generally; was a good deal subservient to the change of weather as re- 
spects pungency, but otherwise the pains were constant. Could not lie on her 
right side. The opposite breast was quite natural in size, appearance, and feel, 
out she occasionally expenenced a lancinating pain in it, as though proceeding 
irom the right breast. “ ° 

“ I felt fully convinced that this was a case of cancer in an advanced state, 
and hesitated not a moment in placing her under the treatment of the iodide of 
arsenic, as recommended by Dr. A. T. Thomson, in his paper read at the Medi¬ 
cal section of the British Association of Newcastle, in August, 1838, and re¬ 
ported in The Lancet. 

“ She was kept under the treatment steadily for nearly eight months, with 
gradual and eventually a perfect disappearance of the tumours and an absence 
Ol all pain, with generally improved health and strength. In the ben-inning of 
June, 1 considered her perfectly cured; she discontinued her medicine”and took 
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^ S j' vber a p a ' n a Pew d a ys ago, it being two months since slio 
in rl'w ra f d,Clne "'hatcver; she then expressed herself free from all pain 

and “ en J°y ln g a better state of healUt than she ever recollects 1 0 
Jia\c done previous to the treatment. 

whUt°“ , °, bser Y e ll >at the dose of iodide of arsenic was an eighth of a grain 
lu.o i i - r , educeda l '7 e ftb ’ and g ra<lua >ly increased to a third of a r, ra i„’ 
lenrnev n" C ‘ “ f° U d , n °. t bp borne - However, in a case of inveterate common 
eprosy (lepra vulgar,s) the same remedy was carried to the extent of one grain 
T win '(■ ' 'j U . h 16 m ° St declded advantage and curative effects. Of this^ase 

‘l uT Td . !i° y ?“ a ‘ S °” e fut “ re period an account, as also of a case, suc¬ 
cessfully treated, of extensive carcinomatous disease (open cancer), extending 

Mi ntA rL Cr ^ ° f 110 abdomen (including part of the left iliac and inguinal 
regions), likewise a case of the removal of a large tumour with cyst of mela¬ 
notic contents, both by the agency of the chloride of zinc.” 3 

Jl'f? h ‘!lr PPa \T t J CnSiheninS 0r ^ tcn{n S <f Mmb in Injuries an,I His- 
eases of the H,p.- M. Sedillot, one of the surgeons of the Val-de-Grace Hos- 
p tal at Parts, has published a very valuable practical paper on the difficulties of 
diagnosis in some cases of injury about the hip-joint, which we now propose to 
condense for the benefit of our readers. 1 1 lo 

• .Hd" r em a rks “ the deviations of the pelvis, so common in diseases of the hip- 
jomt, have been studied with great care of late years; and it is now admitted by 
all surgeons, that the apparent elongation of the limb on the aflected side is 
generally owing to this cause (pelvic deviation), and not, as was formerly sup- 
posed, to a partial dislodgment of the head of the bone from its socket. 

t has been also ascertained that the deviation is not always from above down¬ 
wards, but is occasionally from below upwards; in which latter case the limb, 
instead of seeming to be elongated, appears to be shortened; although, in truth, 
its real length is not altered. b 

The attention of surgeons having been thus directed to these points, a great 
improvement in the history of hip-joint disease has been introduced of recent 
years; but the pelvic deviations, caused by a sudden blow or contusion upon the 
haunch, have been rather neglected; although they deserve particular considera- 
tion, seeing that such accidents are exceedingly apt to be mistaken either for 
fracture of the pelvis or of the cervix femoris, orfor some dislocation of the hip- 
J0 ““ whlch m, S ht Prove most serious both to patient and surgeon. 

1 he following case may be adduced in proof. 

A young robust man fell upon his right haunch and hip, while cominrr down 
a flight of stairs: his right foot, being caught under the balustrade, prevented 
him from slipping down the stairs. He heard a sharp crack at the time, and he 
thought that he must have broken his limb. He rose, however, without assist¬ 
ance, but he could not rest the foot of the injured side upon the ground. A sur¬ 
geon, who was immediately called to his assistance, finding that the limb was 
shortened and could not be moved but with difficulty, considered the case as one 
of dislocation of the hip upwards and outwards; extension was therefore em¬ 
ployed for some time, but without any benefit. 

Next day a consultation was held: the patient lay on his back; his rinlit thigh 
« as somewhat bent upon the pelvis, and drawn out or abducted from the other, 
so that the two knees were about a foot apart; the right leg was bent upon the 
thigh and drawn inwards, the heel being on a level with the middle of the left 
leg. While in this position the patient was free from pain; but he could not 
change it without great suffering. 

Some of the medical men considered the accident to be a dislocation, while 
others regarded it as fracture of the neck of the thigh bone. It was therefore 
necessary to study the various symptoms with peculiar care. 

When the two limbs were extended and brought together, the right one was 
found to be about an inch and a half shorter than the left one; no traction could 
bring the heels on a level with each other. When the knees were bent upon the 
thighs and brought together, the same degree of shortening of the right thigh 
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was observed, in whatever position the pelvis was attempted to bo placed. The 
great trochanter on the right side was more elevated than that on the left; the 
superior and anterior spinous process of the right os ilii also was an inch and a 
hall, or so, higher than the corresponding process on the other side. Wherever 
therefore the measurement was taken, the right limb always seemed to be shorter 
by upwards of an inch than its fellow. The distance of the right trochanter, 
however, from the crest of the os ilii , was observed to be uniformly the same, 
" was position in which the limb was placed. 

W ith respect to the direction of the foot on the injured side, it was, as already 
mentioned, rotated somewhat outwards; but the patient still retained the power 
ot rolling it round and even inwards. He could also, while lying in bed, ex¬ 
tend and raise the entire limb. The flexion of the thigh on the pelvis could 
not be carried beyond a right angle; adduction was difficult, but abduction was 
tree and without uneasiness.* In the upright position, the patient rested rather 
on the heel than on the toes of the affected limb. The right shoulder was ob¬ 
served to be decidedly lower than its fellow, and the left side of the body was 
legerement arque. 

The patient experienced considerable pain when pressure was made over the 
nip-joint, and when the limb was rolled inwards and adducted; but very little 
when aboucted. When he lay flat on his belly, the line of separation between 
the buttocks was sensibly inclined from right to left, and from below upwards. 

buch were the most conspicuous features of the present case; and the question 
now came for consideration, what was the real nature of the injury present? 

I hat the shortening of the limb was not owing to fracture of any part of the 
thigh-bone, M. Sedillot inferred from the circumstance that, although the foot 
on the injured side was drawn up about an inch and a half or so, and thus the 
limb Ktmzd to be shorter than its fellow, the distance between the knee-joint 
and any point of the pelvis was exactly the same on both sides: this could not 
possibly be so, if one thigh were in reality shorter than the other. The dis¬ 
tance too between tho trochanters and the ant. sup. spinous processes of the 
ileum was steadily the same. 

The free mobility of the limb also, although when left to itself it was turned 
outwards, and the power which the patient had of moving it in several directions 
)J9[?. ar o UI,lcn ^ s a gainst the idea of fracture ot the cervix femoris beino- present. 
Mill it should be well remembered by the surgical reader that, in some cases of 
such fracture, the patient has at first, and even for several days after the acci¬ 
dent, retained the power of moving his lirnb, nay, has even walked for some 
distance, and yet the distinctive character of the injury—viz. shortening of the 
limb, rolling of the foot outwards, crepitation when the limb is extended and 
turned round, pain, &c.—havo not made their appearance for a day or two. The 
explanation of such an occurrence is probably to be sought for in the circumstance 
that the fractured ends of the bone remained in contact at first, and that they 
were not separated until either the investing periosteum was torn, or tho sur¬ 
rounding muscles had begun to contract more powerfully than before. 

The age too of the patient, in the present case, naturally suggested a suspicion 
that the neck of the bone was not fractured. Of 225 cases of this accident, 
alluded to by Sir Astley Cooper, in two only was the age of the patient under 
fifty years. 

M. Sedillot therefore felt satisfied that the case was not one of fracture. That 
it was not one of dislocation, he inferred from the circumstance of the distance 
between the great trochanter—although it was very projecting—and the crest of 
the ileum being the same on both sides, from the comparative facility of move¬ 
ment, more especially that of abduction, in the limb, from the trochanter not 

* During these movements, a rubbing noise, un bruit dc frottement , was audible; it 
was considered by some to bo the crepitation of two broken surfaces, but M. Sedillot 
was of opinion that it was owing rather to the friction of fibrous surfaces one upon the 
other, or to slight articular shocks. 

20 * 
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la / g f arc ,h , an usual when the limb " - as rotated, and from the 
turning ot the foot outwards. 

Dwelling npon these and other considerations, he came to the conclusion that 
linn Of It," dS 'i ne - re y « ae ® f seve ! e contusion inducing a temporary lateral divia- 
of nl PelV ,‘ S : ' Veba ™ a,reaJ y staled ‘hat- whenever the hip is the sum 
fn, i’ the PC VIS ? n the affected side very generally becomes elevated and 
inclined over somewhat to the opposite side, for the purpose no doubt of reliev¬ 
ing the weight of the limb and of the pressure of the foot on the ground. The 
hn°rpo,b!l SUf th f •‘"'a SUch “ c J se is on >y apparent; and this fact may always 
alluded to rWlned by mcans of measurement with a piece of tape, as already 

It is not improbable that, along with the contusion of the pelvis, there was 
?! ° ® apratn of the hip-joint; perhaps some of the ligamentous and muscular 
fi ires around it partial y torn, or even a portion of its articular cartilage broken 
on. \\ hen such accidents are present, the symptoms of the case will necessa¬ 
rily be more obscure, and will similate more exactly those of dislocation of, or 
lracturo near to, the joint. 

We have nothing to say as to the treatment of such injuries, as this must, as 

S| 1 ™, wi, 0f i C0Ur ! e ’ co “' st ,!V eat ’ the a PPl> c a‘'on of leeches, and so forth, 
ononld the deviation of the limb continue, after the immediate symptoms of the 

means" "u *^“® Ted ’ u „ ma y be necessary to resort to the use of mechanical 
means.— Med. Chirurg. Rev. trom ^Experience. 

p d ?'. Lithotn ty*—M. Leroy D’Etiolks has recently relieved the celebrated 
tom S ,'"K 0D ’, • • ? on f°n. Of stone, by this operation. It is said that there 
were great difficulties m the case, but they were happily surmounted. M. San¬ 
son did not interrupt his consultations for a single day during the treatment, 
three of the most eminent of the French surgeons, Duboip, Lisfranc, and San¬ 
son, have thus given the strongest evidence in their power, of the value of this 
operafon by submitting to it themselves, and giving a preference to it over 
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tl.rau.rhX £f ln, ™ ent f" r ihe removal of a certain form of Capsular Cataract 
,ori, tf rT R ',T D Middlemore, Esq., the distinguished surgeon 
me, t f B g Eye Infirmary, has recently invented an ingenious instru¬ 
ment for the removal of capsular cataract through the sclerotica, where the 
K of nT rem!u “ s aft f r »he absorption of the lens. This instrument con- 
r ZV P *r, hap i needlc - the of which, very nearly at the point, 
a ^ y branclles of a fine pair of forceps, so as to form a perfectly 
—;rr ‘nsrniment, admitting of very facile introduction through the 
mtm® d f * r ! f } . The s Pear shaped needle is so contrived, as to be readily 
the We / 1,a Y n S punctured the scleroUca, and introduced the forceps; and 
the c^Sr° Pe , n ’ byS ' ghly Passing a button. When the opaque membrane— 
£ 5 cataract—is seized, the mere closure of the forceps is considered to 
if nee^inr , SCCme “Vfemoral i but it is very easy to increase the pressure, 

nh\Z, r 2’ S6CUre the - more , finn hold of lbe epaque membrane, it is the 
object of the operator to seize and withdraw. 

_ ln ,'™. tor has done us the honour to transmit a drawing of this instru- 

SrtMsNo? of7he^ouS” ,0hand * 0 ° latC > 10 all °"' ° f ite bei "S engraved 

fnlb^llrT extract f I°” a letter ’ whicb accompanied the drawing, will 
lully explain tbe vlews of that gentleman, as to the application of his instru- 

“, I „ wi11 no T describe, very briefly, one or two morbid conditions of the eye, 
to the cure of which my new instrument is adapted. You are aware that, if 



